Introduction
On behalf of the supporting organisations and all participants of the international symposium 'Surgery in Low Resource Settings', November 2014, in Amsterdam, we present the 'Amsterdam Declaration on Essential Surgical Care'.
The situation with regard to a lack of surgical capacity in LMICs is untenable, and urgent action is required to alleviate the situation. Many thousands of patients are dying unnecessarily every day because there is no one trained to operate on them. As a consequence, the death toll of surgical conditions in low resource settings currently outnumbers the death toll of HIV, malaria and TB combined.
Rarely has there been such unanimity in the field of global surgery, and there is urgent action needed.
The lack of surgical care will be on the agenda during the World Health Assembly in May 2015. We solicit international health policy makers to support the initiative towards a WHA resolution on 'Strengthening Emergency and Essential Surgical Care and Anaesthesia as a component of Universal Health Coverage'.
We need to make the world realize that we completely forgot something: Surgery should be part of the United Na- 
The Amsterdam Declaration on Essential Surgical Care
Being concerned about the fact that:
• Two billion people have no access to essential surgical care 1 especially in low-and middle-income countries
• Five million people die from injuries every year; more than 90 % of whom are found in low-resource settings • A third of a million women die every year from childbirth; 15-20 % of whom can be saved through safe essential surgical care • Two million women live with untreated obstetric fistula; all entirely in low-resource settings • Twenty million people suffer from treatable blindness caused by cataract • Millions of people suffer from correctable congenital deformities such as cleft lip and clubfoot • Surgical conditions now kill more people than HIV, TB and Malaria combined • Surgical and obstetric conditions approximately account for 11 % of the world's disability-adjusted life years (DALYs) lost each year • There is a critical shortage in surgically and anaesthetically trained health care workers in low-and middle-income countries (for example, 0.5 surgeon per 100.000 people in Sub Saharan Africa) • The medical infrastructure, supplies and observed procedures in low-and middle-income countries are insufficient to provide the needed essential surgical care
Taking into account that:
• At present there is limited global effort from a public health perspective to reduce the number of deaths and disabilities in low-and middle-income countries caused by surgical conditions • Essential surgical care in low-resource settings is cost effective in DALYs and cost competitive to other preventive health measures • Making essential surgical care available in lowresource settings requires a multilevel approach
We make the following declaration 2 :
• We solicit the support of the governments of all nations, the UN, the WHO, the World Bank, 
